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STATE OF WASHINGTON
L&) POLICE TRAFFIC H‘Im M “H ml‘ ‘| “ ” CORRECTIO REPORT NO. i E444480
%%/ COLLISION REPORT
| CASE #

N
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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
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NARRATIVE

Scene not observed.

Reporting party claims his vehicle was parked at Ace Hardware, 303 91st Ave NE LKS, for about 15

minutes. he drove to a local gas station and noticed his vehicle was damaged as he was refueling.

| noted extensive white paint transfer onto the reporting parties vehicle at an appropriate height to
believe another vehicle struck his vs him backing into something.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 07-19-15 06:04 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED
APPROVED BY DATE
D. PLANALP 102 7/21/2015 8:47:35 AM
BADGE OR ID # | 131 | QRI # | WA0311900 [TIME POLICE DISPATCHED‘ 5:48 PM TIME POLICE ARRIVED |5_-43 PM
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REPORT NO. F444480 CASE# 15-1814 g:{:%ﬂggf 07/19/15 17:48

Scene not observed
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Department is t/ mmitted to a professional partnership n{um ouk comm umty by providing excellence in safety, service and education”
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Incident History for: #SS15014375
Case Numbers: $SS15001814

Entered 07/19/15 16:43:57 BY SPCT07 SP0325

Dispatched 07/19/15 16:44:22 BY SPDP17 SP0386

Enroute 07/19/15 16:44:22

Onscene 07/19/15 17:41:15

Closed 07/19/15 17:54:06

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Sre: T

Loc: 303 91 AV NE ,LKS -— ACE HARDWARE , LKS btwn MARKET PL & SR 204 (V)

Loc Info:
Name: COMPTON DEBERA Addr: Phone: 4252208220
/1643 (SP0325) ENTRY ,PH, COLD H/R, NS

/1644 (SP0386) DISPER 19D3  [PH]
#SS132  KILROY, OFFICER (JOSH)

/1644 $PREMPT 19D3
/1644 $DISPER 19D2 #SS131 WELLS, OFCR (CHAD)
/1644 PREDSP 19D3  19D2
/1644 CHGLOC 19D2  [PH]
/1720 CLEAR 1902 D/B
/1720 CLOSE  19D2
/1741 REOPEN ,NO MORE INFORMATION
/1741 DISPOS 19D2  [PD]
#SS131 WELLS, OFCR (CHAD)
/1742 ASNCAS 19D2  $SS15001814
/1754 CLEAR  19D2 D/H

/1754 CLOSE  19D2



